Response to Dr Suzuki
Journal of Perinatology (2007) 27, 464-465. doi:10.1038/sj.jp. 7211762 We thank Dr Suzuki for his comment on our paper. His observation is very interesting and similar to the observation in the Netherlands, where the cesarean rate for breech increased from 50 to 80% within 2 months after publication of the Term Breech Trial. 1, 2 In Sweden, where cesarean rates were higher, the increase was significant, but more modest, from 75 to 86% from 1999 to 2001. 3 We expect that the cesarean rates in the United States were probably less influenced by the recommendations, as they were already at a high level in 1999-2000 (we observed breech cesarean rates of greater than 80% for most gestational age groups). 4 Our study was intended as a study on variations in practice by race and other socio-demographic factors and not on trends. When we performed this analysis, we used 1999-2000, the most recent data available. However, we agree that more information is needed concerning overall and race/ethnicity trends in cesarean for breech in light of the changing recommendations in recent years, and we have already started to study this question. In an abstract to be presented at the Pediatric Academic Societies meeting in May, we will report that in the United States, the primary cesarean rate for singleton term breech showed only a modest increase from 83.8% in 1997 to 85.2% in 2002. 
